Introduction {#sec1-1}
============

Fibromatosis colli (FC) also known as sternocleidomastoid tumor, a self limiting lesion, presents as a firm to hard, immobile, fusiform swelling in the lower or middle portion of the sternocleidomastoid muscle and usually appears within the first few weeks of life. Most of the cases present with torticollis but there are exceptions. Birth injury is supposed to play an important role in the pathogenesis, which is otherwise debatable as some of the cases do not have any history of birth injury.\[[@ref1]\] As the treatment of FC is usually conservative and avoids surgical procedures by employing physiotherapy, the diagnostic, noninvasive technique of fine-needle aspiration cytology (FNAC) becomes important. FC has to be differentiated from congenital lesions, inflammatory lesions, neoplastic conditions---both benign and malignant---and other forms of infantile fibromatosis that may occur at that site.\[[@ref2]\] FC can be differentiated from other forms of infantile fibromatosis on the basis of the clinical features such as age, site, infiltrative pattern, and cytological features such as bland-appearing fibroblasts, degenerative, atrophic skeletal muscle, and muscle giant cells without inflammatory cells in a clean background.\[[@ref2]--[@ref6]\] In contrast to other forms of fibromatosis, a noninvasive, conservative management is usually the line of treatment for FC in most of the cases. FNAC is a noninvasive method of diagnosis of FC that is thus useful in its management. We report here a case of a one month-old child with FC diagnosed by FNAC and treated conservatively.

Case Report {#sec1-2}
===========

A one month-old, male child delivered by forceps was being treated for right sided Erb\'s palsy in the Physiotherapy Department. At the time, a 2×2 cm, firm to hard swelling was noticed in the left side of the neck at the anterior aspect of the sternocleidomastoid muscle along with restricted mobility. FNAC was done using a 23 gauge needle.

Microscopy revealed single and sheets of spindle-shaped cells \[[Figure 1](#F1){ref-type="fig"}\]. The sheets of cells showed streaming in foci and the cytoplasm was eosinophilic with plump nuclei. Also seen were atrophic skeletal muscle fibers and regenerating muscle giant cells \[[Figure 2](#F2){ref-type="fig"}\]. The background was clean without inflammatory cells and hemorrhage or necrosis. A diagnosis of FC was made based on the above findings.

![Single and sheets of spindle-shaped cells with atrophic muscle fibers (H and E, ×400)](JCytol-26-41-g001){#F1}

![Atrophic skeletal muscle fibers and regenerating muscle giant cells (H and E, ×400)](JCytol-26-41-g002){#F2}

Discussion {#sec1-3}
==========

FC is a self-limiting, benign tumor of infancy, presenting shortly after birth.\[[@ref1]\] It disappears within the first year of life without any need for surgical intervention. The cause of the growth is debatable,\[[@ref1]\] but is usually associated with difficult or assisted labor and breech deliveries. Birth injury resulting in ischemia may be the likely cause but it may also be probable that the growth is the cause rather than the effect of abnormal labor.\[[@ref1]\] Another theory is that the growth is a peculiar, hamartomatous process that is unrelated to birth injury or vascular impairment. Clinically, FC has to be differentiated from congenital lesions such as branchial cleft cysts, thyroglossal duct cysts, inflammatory lesions like tuberculous lymphadenitis, benign neoplastic conditions like hemangioma, cystic hygroma, lipoma, and malignant neoplasms like neuroblastoma, rhabdomyosarcoma, and lymphoma.\[[@ref2]\] A simple, noninvasive FNAC will help in ruling out the above conditions. The cytomorphological features of FC are distinct with bland-appearing fibroblasts and degenerative, atrophic skeletal muscle in a clear background without any evidence of inflammation or hemorrhage. Large numbers of mature and immature skeletal muscle fibres, muscle giant cells; numerous, plump fibroblasts; and collagen have been found along with a number of bland, bare nuclei in the background. \[[@ref2]--[@ref6]\]

Other infantile fibromatosis which tend to resemble FC can be differentiated on the basis of clinical features such as age, site, and infiltrative pattern and also, based on certain cytological features.

Cytologically, FC is differentiated from nodular fasciitis by the pleomorphism of proliferating fibroblasts and myofibroblasts with ovoid or kidney-shaped nuclei. Bi- and multinucleated forms may be seen in a myxoid background along with inflammatory cells.\[[@ref7]\] Other infantile fibromatoses can be differentiated on the basis of clinical features such as age, site, and infiltrative pattern and based on cytological features including collagen fragments and spindly nuclei.\[[@ref5]\]

FC can be diagnosed by FNAC, a noninvasive procedure, with newer, nonsurgical treatment procedures resulting in the regression of the lesions in 90% of cases.\[[@ref8]\]

We report here a case of FC diagnosed by FNAC.
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